NT RECORD

(]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI { :
Buxsa or e Laves STANDARD CERTIFICATE OF DEATH N A1) U’/

FED JUN 71988

Primary Registration District No......

L_’Z. O7L Registrgr's No. /3 (] \q—

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BECFASED: . 9
E:: gf’““‘y """ ﬁgilﬁgggs (@) State. e Mo,........ ® County.... St bonis =~
ity or towan h
¥ or tow (l!nuulda elty or tawn limits, write "RURAL" and name of township) (6) City or tOWR.ooo oo f[e I l S't, 0on 7
{c) Name of hospital or institution: / (I outsida city or town limits, weite "BURAL") )
128 Erick Ave,,.. e [ @ Street No....... 2128, BLICH . AVe ..
- {IF oot in boapital or institulion, writa atfcet e — Imlmn)

(d) Length of stay: In hospital or institution

In this community .....

(Spocily whether

yeurs, mouths or dayl)

(If raral, give location)

{e} Citizen of foreign country? (Yes or No)

If yes, name country.

wult name....Helen Mery Kauchery
3. (b)Y If veteran, 3. {¢) Social Security
name war. «N O . N One
Color or 6. (o) Single, widowed, married,
4. SeIF ﬁmale / race.... Whit Avoroed..Marr.ie.d
6. (b} Name of husband or wife... eeeeeen 6. () Age of husband or wife if
_Earnest R, Kaucher . .. 48 ....years
7. Birth date of deceaaedMﬁ.%.. 190 -
(Month) (Year)
8. AGE: Years Months Days If lesa than one day

34 | o | 23

hr. min

9. Birthplace.......... 3 0.e.. 0118, Mo,

(City, town, or oounl.y)

10. Ustal occupation..........donsewife .

(State or foreigo country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... S MNE . 1
year...... l 945 .hour.... 8 00 _..minute__._

21. 1 hereby certify that I attended the deceased from... ?:;2

. 19 ........ A P4 o
that 1 last saw H@X.__ alive on ’/ /(3 ‘ 19 :

and that death occurred on the date and hour stated above.

L
Duration

Horeos

A Tha~
[
A4 o

g

[

Immediate cause of death. P

11. Industry or businesa VP PHYSICIAN
o ajor findings: [
H{ 12. Name.....HATTY. S chanz.. S— | R G T Underline
3 e ! A : P : h
& § 13. Birthplace ....._ Stu .- LO.U.iS g MO . d ﬁ v S \ m [V d ;};g;:‘éa:a:g
» City, town, or county} (State or foreign country) of nu[omy___i‘l should be
E 14, Maiden name,,: La‘l.u‘-a Larami-e d \ hd f}‘,‘:{gﬂ;‘“’
15, Birthplace.... .FlOI 18 8&111} '™ MO ) 22. 1f death was due to external causes, fill in the following:

= City, town, or counly) {State or foreign country)

- i)
16. {a) Infurmant._._Eme St B .. Kaugher ............................. (@) Accident, suicide, or homicide (specify

—
o
-

Address......... 212& FErick Ava., .........

17, (a) . Burial_‘ ...... {& Date thereof. J /
) (Year)

Munlh) (l)ay

(¢) Place: buria! or cremation..... St Ferdin&ndcm. .
18. (a) Signature of luneral director... JOS.W .,Clark_

" (o) Addres. ] Q épmon
19, (g) Uuﬁ 3 1521 (b)CQ K '

Re| ul.rnr";:l;na m'u) v aﬂ

{ Date received kocal registrar}

'Q'.e..., ......................

(¥} Date of occurrence

(¢) Where did injury occor?,

{Chty or town) {County) {Stale} -
{d) Did Injury occur in or about home, on l‘a.rm in fndusteial place, in public place?

{Spocify Lypa of placs}
... Means of injury. .

R— () ‘
/ %— u'- ‘.(MaD orothM

23, .Signature...... s, LS L L i, (ML D orother)...........

Addroess //M 00 W"&. Date signed. ¥ ,24_93

While at work?...

{Licensed Embalmer’s Statement on Reversc Side}
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o iy T —T perTg - .
STATEMENT BY LICENSED EMBALMER ) .

a I hereby certtfy that the body Whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[P - - . .y Reglstered Apprentice No ................................................. .

working under my personal supervision.

@ .0, Addrss.. ll£5...ﬁodiamont Ave.,.
e Note: The above I\'[UST BE SIGNED BY THE LICENSED FI\IBAL\TER in his OWN HANDWRI' TING. (Fallure to comply with
lhe above conshtulea gmunds for revocalmn of license.) :

*If this body in not embalmed,’ fact should be so stated shove,




